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INTRODUCTION
Approximately 7% of all infants in the United States are born between 34 and 36 6 completed weeks gestation. Categorized as late preterm, they comprise 71% of all preterm 7 births. 1 Although breastfeeding has benefits that are particularly important for this vulnerable 8 population, large cohort studies consistently demonstrate that breastfeeding initiation, duration, 9 and exclusivity rates for infants born before 37 weeks are significantly lower than for those born 10 at term. 2 Late preterm infants demonstrate feeding behaviors that differ from full-term infants.
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Their immature suck and sleepiness can lead to delayed lactogenesis and an insufficient milk 12 intake, placing them at risk for poor weight gain, dehydration, and jaundice and increasing the 13 likelihood of hospital readmission in the first 2 weeks. 3, 4 14
Mothers who want to exclusively breastfeed may find themselves unprepared for the 15 challenges presented by their developmentally immature infants. 5, 6 These mothers and infants 16 often transition from hospital to home with a complex feeding plan that involves first latching 17 the infant for a limited time using a nipple shield, then offering some expressed human milk or 18 infant formula, and following-up with milk expression using a breast pump. 4 Mothers often find 19 this feeding regimen to be overwhelming and difficult to manage. 5, 6 On-going breastfeeding 20 support after discharge, both professional and peer, is essential for this vulnerable population of 21 mothers and infants. and warning signs that need follow-up. pregnancy. 10 These changes prepare newborns for breastfeeding, which requires stamina, an 7 ability to regulate sleep/awake cycles, and a coordinated suck and swallow. access to an in-home baby scale to accurately measure intake and guide supplementation 1 needed. 4,9,22-23 Mothers may find the day to day work of pumping and using a nipple shield to be 2 a burden. 5, 6, 21 By understanding the rationale for using these tools, WIC peer counselors can 3 encourage mothers to persevere until their infant is effectively breastfeeding. problems. 5, 6, 11, 22, 24 This collision of reality with expectations can cause parental stress; mothers 10 may not meet their goal to exclusively breastfeed, which can increase their risk for depression 11 and a delay in bonding with their infant. 5, 25 Informed emotional support is crucial. The information presented in this report could be used to enhance the breastfeeding 8 support provided by WIC peer counselors to this population (See Table 2 ). Used with permission of the copyright owner. Used with permission of Elsevier, the copyright owner. 9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32 
22

Characteristics of the Late Preterm Infant
